Disclosure Report Cover

Amendment

3 Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

. Full Name

ELECT &ene. Siampmsn)

Po. Box &50F

Malllng Address (mclude City, Slale and Zip Code)

AN TsLE BEACH, N.C. 28065 — 05D8

[ lD Number

N/A

d. l}nte Flleg

|

e. Phone Number

59/~ 4377)

2. Report Year

3. Period Start Date (mm/dd/yy)

4, Period End Date (mm/dd/yy) |-

z9 14 z):?»—a/«/,é

5. Treasurer Full Name

L4 L5ENE ST EAaoml \’725‘4

|07/12/ /6

19. Type ¢ of Report (check only one type of report from one caregory)

andidate Campalgn Pany Municlpal State/County Referendum

[ rac ] Referendum Organizational l:l Orgamznnonal_-"_ D BE;\;z_anonal i
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection O Second O supplemental Final
5 Type of Fund (i applicable, check one) ] Pre-runoff (| Third ] Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual

O  YearEnd O MidYear 10. Special Report Name
[ other: ] Final O Year End

umber of Fundraisers this Report [ speciat B Final
D Special

l11. Account Information

{11. Account Information

Financial lnsﬂtutlon Full Name

FésT GTI2ens awx

. Financial ll‘lstltllﬂo_l_l _F_ull Name

Purpose

PG

)2 2

e Aacounl Code L

|b: Purpose

COMMITTEE

d. !’_er!(_)d Begin Balance

$30Y. L)L

|e: Account Code

d. Period Begin Balance

$

CERTIFICATION

ElsE0E STEADA I,

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been

ined by the NC State Board of Elections.

7/ 4 20/4

4 Date

l Printed Name of SiEner
OR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Employee:

Date Data Entered:

7=ii

BRLI O

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

1 Signer has not received
mandatory trammﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes

CRO-1000

NC State Board of Elections

August 2008



Amendment

‘Detailed Summary O ves  B&No
Use this form to summarize all disclosure reporting forms and to total monetary information =5
1. Committee Full Name (and Fund if applicable) [2. Type of Report 3.1D Number ]
Ommrtree o Eloct Genle S’%ﬂ FINAL NrA _
Start of Election Cycle: January 1, 20/(& Repf:ﬁt;lgﬂl;i:ﬁ - E]:::it::ltgsd .
4) Cash on Hand at Start $ 30F, 62— $ &
|RECEIPTS z
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (cro-1210)| $/ 17/, O3 $Go20,48
7) Contributions from Political Party Committees (CRO-1220)| $ $
[ 8) Contributions from Other Political Committees (CRO-1230)| $ $
I9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources ';“_ Rt :_ ' PRI 5
' 11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
i 11c) Outside Sources of Income (CRO-1250)| $ $
| 11d) Legal Expense Fund - Other Sources (CcrRO-1270)| $ $
| 11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8, 9,10,11a,11b.11c.11dand 1) § /] 2/, @3 $

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0O-1310)

13c) Coordinated Party Expenditures (CRO-1310)

Ll:i) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

s &

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$ J429, 65—

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

ADDITIONAL INFORMATION

s 0

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610) | $

) Debts and Obligations owed to the Committee (CRO-1620) $ 4

) Account Transfers Within the Committee (CRO-1720)| $ i
5) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
f) Contributions to be Refunded (CRO-1215) | $ $

NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg of Oves ¥
Use this form to report individual contributions over $50 or contributions under $50 if forrm CRO 1205 is not used
ommittee Full Namne (and Fund if applicable) 2. ID Number
C_«‘e* Senrmenl | AN/A
. Contributor Information L] Add _-E_] Remove
Hla. Full Name, Mailing Address & Phone b. Job Tit_lg/Profession _|d- Comments
{inclyte iy plE, &3D) o S ———A 5.
ngS 24 o2 % : /'} c. Employer's Name/Specific Field
[87) AT el BREEZE Lz NVE '
PoLIVaN.C. 28420 ~83/2- AUASLICK, COunTYy |- Bt ]
$ o2
Iﬂ’l:i_or |e. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount L
O G
/242 | CHEEK 2327 foate | Sfon=
O $
0 $
3. Contributor Information E Add Q Remove
. Full Name, Mailing Address & Phone |b Job Title/Profession dﬁommenm
(include city, state, & zip) B ol el
Vittmpn S. wots RET 7 e
g . Employer's Nome/Specific Field_
816 weyBEIlE iy
g WA/&J’CQ Z—WPZ[W /\//)q' &Elemon;_;ntoba(e__ il
$.500=
!!._gljgr g. Account Code _‘IP Form of_lfayment i. In-Kind Description j.D_Mg_(_mﬂd_d_/yiw_ |k Amount
ogd
O | 22 |Crrecs 236 ooy, | S 5DZ
\ 7
O $
O $
3. Contributor Information ﬁ_Add ﬁ Remove
lz. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_ (inciude city, state, & zip)

=g |

EUEANE SIEDXp/p, TR
Po. Boy &£52%

RETTRED

E Epiayer Sliame S cicieldon

CRO-1210

e. Election Sum to Date
s c . 23 ﬂa‘em?f e e e et
X ery) I3re BecHN #7 $2.328 a3
Jif. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount 3
O | )22 Creck a/t1/28/¢ $5Zu/::5)
CL=2/7 Ct)
- /297 Calr s =S n)sc, $ 4%:‘;5/
O $
4. Total only this Page s //7/. 03
8. Total of ALL CRO-1210 Pages [ _
. ‘This line must be on tine 6 of Detailed Summaz Pagc CRO-1100) | / / Z / - ﬂ3

NC State Board of Elections

April 2007



Amendment

"Disbursements Pg /__ 0,3 O ves ﬁ..,l‘.‘." Sl

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) 2.1D Number
Compyttee to Efect éewe JM/ /A
3. Type of Disbursement  (Please use sepa ! isbursement. i
crating Expenses U_Conmbunons to CandldateslPolmcal Comlmttecs U&)ordmatcd Party Expendlmres
i. Payee Information 0J Add L[J Remove 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) D 7oGEE
RS EY S7E2277790) T ¢
c. Level red (Specify |
Rt Ruéreszz oD O feem D comyr [ 27VTENANCE
CLonsap), S.C. 2963/ Elme e ot s el
SV — F24- 53 Yoop 22
. Aceount Code l_g_.__l_?q_ng of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
' | weck | R 29/3/204 3/000L | fesspberacd.
by L af
$
|4. Payee Information 0J Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments J]
(include city, state, & z zip) e Nl == ||
79?7 f ﬁz’ ﬂ@y % c. Level Registered (Specify)
TREEBRL TAIC. O reders [ county:
/47-7” ER I IINVL /T /7 -5’1—1/ /M D State gMunicipality: e, Election Sum to Date
PIENLD ZURE CA- Dy 2~ s fyg 8L
8f. Account Code jg Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ik:_Required Remarks
/242~ (hediTead| A 2B/ 20) 505 |NoT
$
4. Payee Information EJ Add T Remove |
|- Full Name, Mailing Address & Phone [b Coordinated Committee Name __[d. Comments
(mclude city, state, & zip) -
STA
V‘ r f&NT c. Level Registered (Speuflj_ =il
275 WY mp STReer E‘mm Couaty:
Stat ) M ality: |e, Election Sum to Dat
Mm D’)A &W | J ﬂ\umclp ty: |e. Election SumtoDate
S 446,53
. Account Code _ |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
/24— CReDT catd| B a3/07)20 4, (320414 |NoT LesmBgse)) |
§ $
5. Total only this Page E 2. It
16. Total of ALL CRO-1310 Pages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) —
(This line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections ; December 2009



af Amendment

Disbursements Pg of ui 0O ves g No

Use this form to report expenditures from the committee for operating expenses, contnbunons to candidate/political
committees and coordinated expenditures
tee Full Name (and Fund if applicable) 2. 1D Number

@mMrﬁtu, b Elect Gere STennan0n) NIA
b 'l_‘_yge of Disbursement 5 1P£ege use separate CRO-1310 fangs for each type 05 Disbursagcetgr )
D Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures

. Payee Information J Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

THE TRINTING <Wap #Sﬁbﬁowmm

L eveltepiviered (Sperify)
Federal County:

SW'TF/ N C. ”%‘j‘ O stat SE Municipality: [e. Election Sum to Date
G10-2SE - ¢1s7) s 28.&
. Account Code [g. Form of Payment  |h. Purpose Q_o__d_c i. Date (mmy/dd/yyyy) |j. Amount k. Required Remarks
1’7// 2 16 | B bilsTass 529, Wargze

B 05/21/ 29 $ Z

! Payee lnl’ormation Add Remove
fa. Full Name, Mafling Address & Phone b. Coordinated Committee Name d. Comments
P Gsslude sy, atate, SEDIRE

W‘—g c. Level Registere ecif
220 SPUTI) COULEGE B> |O rem ‘;é';:::.fﬁm

Wit wsTon, N.c. 28as  |[Osee unicipality: le. Election Sum to Date
F1o— 3 13— 2 L3 SGs Jt
@if. Account g_qde g. Form of Payment h: l_’lglrpose Code |i. Date (mm/dd/yyyy) [j. Amount Ik‘ Required Remarks )

= osjil/m/é $2/.38  \wor -
romed| B s/ $#2.5¢ s o)

4. Payee Information Add n Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
(include city, state, & zip) ren e _ﬁ' i = el
7l
M'Qee/d -~ |c. Level Registered (Specify)
¥ Suisgr Bivd A [ Federas ] County:
S‘ WW 3596#/ N Py ’7,35{_6‘8 _D State mugi_cipality: e Elec_t_it_n:is_;:q toDate
G0~ 57— 4523 $2) =
. Account Code _ |g. Form of Payment _ [h. Purpose Code _i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks |
/292 (hed 05/2/2006 S/p.6e | N Lanba)
)24 72— G - (3/285] 2244 |8 20,46 P27~ Rerm
5. Total only this Page i 3 Iisp 3, 7 >

[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Détailed Summary Page CRO-1100 if Operating Expenses) | $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l —)

‘7711'.\' line goes in line 13¢ o‘ Detailed Summ& Pﬁe CRO-1100 i( Coordinated Pﬂ ﬂendimres) |

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



* e i Amendment
Disbursements Py o>

3 D Yes lE}No
Use this form to report expenditures from the committee for operating expenses, comnbutlons to candidate/political
committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable) 2. 1D Number

Cammré%ee *to Elect Gaye. E’EI}MM A A

3. Type of Disbursement  (Please eparate CRO-1310 forms for each type of Disbursement.)
D— erating Expenses UConmbuuons to Candndalcs/Po]mcal Committees UCOOI‘dmalﬂ'l Party Expendltures

. Payee Information LJ Add LJ Remove

la Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) - = |
—F}w Ol 7_1 2—5\); Bﬁﬂgi c. Level Registered (Specify)
&'—Nrm MK ”W 3/1‘59’}- O Feder  [J Coumty:
Pﬂ Bd)( 2°2/3) . Sy gS(a_le i gMumcxpallty: e. Election Sumto Date |
o re ‘f—‘77 el $ éé’)

-A_c__w_!l_!!t_Cods..__ g Form of Payment _ [h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount

Aoer 27T O /23200, [3392 e %)

£ ' |
$ Coswg Aeer

{4. Payee Information [ Add LCJ Remove

la. Full Name, Mailing Address & Phone I_b.__C_oordinated Committee Name d. Comments

(include city, state, &zip) ) s S |

c. Level Registered (Specify)
D Federal D County:

1 state O Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) | . Amount [k. Required Remarks |
$
$
4. Payee Information ﬂ Add E Remove
fia. Full Name, Mailing Address & Phone h_ _(_:(_)grdil'la_'fl_i Committee Name_ | g._C_omm_ul_ts N ]
_ finclude city, state, & zip) e =
c. Lev_el_R_e_gi_sie_re_d_ (Specify)
([T Federal [T County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  [h. Purpose Code !i:_D_ate (mm/ddfyyyy) |j- Amount lk. Required Remarks |
$

| $
IS. Total only this Page Ir ié_ﬂ

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i /f%‘ é é

(This line goes in line 13¢ o! Delailed Summﬂ Pﬁe CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising "D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



